A 32-year-old man presented with a 2-year history of left hemifacial hyperhidrosis induced by exercise or hot environments. He reported episodes of heat intolerance and anhidrosis over the right side of his face. His past medical history was unremarkable. Physical examination revealed no evidence of a somatic neurological deficit or autonomic failure. Laboratory data, chest contrast computed tomography and cervical magnetic resonance imaging showed no abnormalities. Thermography revealed that the right facial surface temperature was higher in the anhidrotic area (red) than in the sweating area (yellow to blue) ( Figure 1 ). Idiopathic segmental anhidrosis (ISA) was diagnosed.
Idiopathic anhidrosis is classified into acquired idiopathic generalized anhidrosis and segmental anhidrosis.
1 Segmental anhidrosis includes Ross syndrome, 2 Harlequin syndrome 3 and
ISA. 4 ISA is characterized by the absence of other obvious neurological symptoms, and is considered as an abortive form of Ross' syndrome (tonic pupil, hyporeflexia, and segmental anhidrosis), although its etiology remains unclear. 
